ABSTRACT
INTRODUCTION
According to the World Health Organization, headache is the second most common complaint of pain.
(1) It is estimated that more than half of the world's population has some kind of headache in some stage of theirs life. (2) Among the general population, headaches are highly prevalent and receive increasing attention, not only because they affect the quality of life of people, but also because they have a significant economic impact. (3) Primary headache is characterized by the absence of anatomopathological abnormalities and is not due to specific organic diseases of intracranial or systemic origin. Headaches include migraine with or without aura, tension-type headache, cluster headache, trigeminal-autonomic cephalgias (including paroxysmal hemicranias), and various headaches not associated with structural injury. (2) Progress in headache research has been benefited because of the International Classification of Headache Disorders (ICHD) and its revisions, as they provided operational diagnostic criteria that allow better comparison of clinical data between headache centers. (3) Migraine is a common and disabling primary headache disorder. (4) It is unilateral and pulsatile by nature and often accompanied by phono or photophobia, nausea, vomiting and worsens with physical activity. A number of external and internal factors are considered triggers for migraine. Among them, the most common are stress, dietary factors, environmental factors, hormonal factors and sleep disorders. The most frequent headaches in the population, in general, are migraine and tension-type headaches.
(2) Headache is underdiagnosed and undertreated in certain populations, such as undergraduate students. In this specific population, headaches lead to loss of days of study and worse academic performance. Few studies were conducted on undergraduate students. Bigal et al. (6) , found a prevalence of 25% of migraine in Brazil and they also observed that the students with migraine showed a decrease of 62,7% in productivity in comparison with a decrease of 24,4% in the ones with episodic tensiontype headache. (7) Migraine has a significant impact on the quality of life, the health resources, and the professional and personal activities of patients. (8) Some studies on the prevalence of migraine have reported that migraine may be more common in college students than in other social groups. (9) Migraine is classified into five major categories, the two most important of which are: migraine without aura and migraine with aura. The classic, with aura, exhibits temporary neurological symptoms consisting of sensory, motor or cognitive dysfunctions, which usually precede headache or appear during or after access. (10) Criteria for migraine without aura are brought together by various combinations of characteristics. At least two of the following pain characteristics must be present when the pain is at worst: natural throbbing; unilateral or more severe in one side than the other; aggravated by movements or physical activity; of moderate or severe intensity. In addition, at least one of the following combinations of associated symptoms is required: phono and photophobia; nausea or vomiting. It is noted that the unilateral pulsating headache satisfies the criteria, but therefore becomes bilateral, pressing the headache if it is moderate or severe in intensity and aggravated by routine physical activities. With regard to associated features, a patient without nausea or vomiting but with both photophobia and phonophobia may meet the criteria. The objective of the present study was to evaluate the prevalence of migraine without aura in academic students of the Physiotherapy course, through the headache questionnaire.
METHODS
A field research was proposed with the undergraduate students of the Physiotherapy course of the "Centro Universitário do Triângulo-UNITRI", both females and males over 18 years of age, which was determined the prevalence of migraine without aura, only from September to October 2015.
Data collection was carried out in the classroom with the prior authorization of the course manager and the teacher present in the room, the student who was interested received the free and informed consent form and the data were collected through the application of the International Classification of Headache Questionnaire with 26 objective questions.
Were excluded from the sample students who were not found in the classroom during the data collection period, did not sign the informed consent form and were not properly enrolled in the Physiotherapy course.
After the questionnaire was applied, data were tabulated for screening of the answers by recording at least five episodes meeting these criteria: Headache episodes lasting 4 to 72 hours (untreated or treated successfully). Headache has at least two of the following four characteristics: unilateral, pulsatile, moderate or severe pain, worsening by routine physical activity or its avoidance (e.g. walking or climbing stairs). And during headache, at least one of the following: nausea and/or vomiting, phono and photophobia, being characterized according to the International Classification of Headache Disorders -3 rd edition -2014.
RESULTS
A total of 217 students of Physiotherapy, both male and female over 18 years of age participated in this study, and the prevalence of migraine without aura was analyzed. Only 10 students (21.7%) presented specific criteria for this type of migraine, all female, aged between 18 and 30 years, with a mean of 21 years and 11 months and a standard deviation of 3 years and 8 months.
The diagnostic criteria for migraine without aura used in this study had as reference the third edition of the International Classification of Headache Disorders. (4) This research established the diagnosis of migraine without aura through the headache questionnaire and not through clinical examination.
According to the results found in table 1, were found differences between answers "lasting from 4 to 24 hours" and only one response for the duration of "1 to 3 days".
The results found in table 2 showed that the answers were variable and the question 'In the two sides of the head' presented the highest frequency.
The results found in table 3 showed that the answers were variable and the question 'Throbbing, pulsatile, like a beating heart' presented the highest frequency.
According to the results found in table 4 the answers were variable and the question '08' presented the highest frequency.
According to the results found in table 5, higher frequencies were found for the 'Aggravates' answer and only one answer was found for the 'Do not aggravate' question and an unanswered question.
According to the results found in table 6, there were quite variable differences due to several symptom options, being the 'The noise bothers' answer the higher frequency. Table 2 . Frequencies and percentages of answers issued by patients with respect to the question "Where in the head often hurts?".
Answers Frequencies Percentages
Only on one side of the head 02 20%
Only on one side of the head -Nape 01 10%
On one side of the head, on both sides 01 10%
On the Nape 01 10%
On both sides of the head 03 30%
On the whole head 02 20% Total 10 100% 
DISCUSSION
In a study by Ferri-Debarros et al. was used the second edition of the International Classification of Headache to make the differential diagnosis between migraine and tension-type headache in students of Medicine of the "Universidade de Taubaté". (12) The results showed a prevalence of 22% for migraine, but the main subtypes of migraine were not differentiated, such as: with or without aura. Demonstrating that these results corroborate with the present study, in which a prevalence of 21% for migraine without aura was found in the academics of the Physiotherapy course. Galvez et al., in Lima (Peru), classified the definitions of migraine according to the International Headache Society, differentiating between migraine without and with aura. Of the students of Medicine evaluated, 60,8% presented migraine without aura showing a higher prevalence than the present study. (9) Adoukonou et al. made a study using the criteria of the International Headache Classification of 2004 for classification of migraine, being also differentiated the migraine without aura and with aura. They obtained, as a result, a percentage of 40,9% of migraine without in academics of several courses in Parakou (Benin), being more elevated than the present study. The authors justify the value found for the cultural reasons, the triggering factors and the methods of study. (13) Andrade et al. classified medical students as having or not having migraine. Representing for students with migraine, a result of 8,6%, being a lower prevalence of migraine than the present study. The authors justified the low prevalence by the young population of the sample that still has a chance to develop this disease during the life. (14) Falavigna et al. used the second edition of the International Classification of Headache to classification of migraine. Students of several courses were selected, of whom, 813 presented headache, being for migraine a prevalence of 6,9%, and inferior when compared to other studies. (7) Regarding the duration of the migraine crisis, which is characterized for migraine without aura from 4 to 72 hours, it occurred in 90% of "4 to 24 hours" and 10% of "1 to 3 days" in academics of this study (Table 1) , corroborating with the results of Andrade et al. who demonstrated that this characteristic occurred in 100% of medical students in the city of Barbacena. (14) Different of Adoukonou et al. who in the city of Parakou (West Africa) demonstrated that university students presented 62% of this characteristic for migraine without and with aura, and the two migraines were not separated as to the duration of the crisis. (13) The prevalence of the type of pain (throbbing/pulsatile) was evidenced in 40% of the academics in this study (Table 3) , different from the study of Galvez et al. that showed 77,3% of throbbing/pulsatile pain in medical students with migraine without aura in a university of Lima (Peru), being greater than this study.
(9) Andrade et al. showed a prevalence of 60,6% The light bothers 07 25,93%
The noise bothers 08 29,64%
The eye turns red 01 3,70%
The eye becomes swollen 01 3,70%
Watery eye 01 3,70%
The eyelid falls 01 3,70%
Total

100%
Ps: Frequencies exceed the number of patients because many of them have issued more than one answer.
in the students with migraine, being also greater than the present study. (14) The intensity of pain was reported in the questionnaire in a scale from 0 to 10, being "0 to 3": light, "3 to 6": moderate and "7 to 10": severe, taking into account only moderate to severe as a characteristic of migraine, being demonstrated (item 8: severe pain) in 40% of the academics of this study ( Table 4) . As Galvez et al. in Peru, also characterized the pain intensity in moderate and severe demonstrating 3,8% for the severe item in the medical students who presented migraine without aura, being less than the present study. (9) However Andrade et al. in Brazil, characterized the intensity in moderate and strong / intense, being observed in 100% of medical students, with migraine and without migraine. (14) And Adoukonou et al. also demonstrated a higher result than the current study, confirming 61,4% of pain intensity for the severe item, in students with migraine from a University in Parakou. (13) The symptoms of migraine were observed: photophobia (light bothers) with percentage of 25,93% and phonophobia (noise bothers) with percentage of 29,64%, being the main symptoms of migraine (Table 6 ). In a study of Andrade et al. was demonstrated that the percentage of phono and photophobia was of 60% in medical students with and without migraine. (14) However Galvez et al. demonstrated 15,9% for photophobia and 0% for phonophobia in medical students with migraine without aura, not corroborating with the present study. 
CONCLUSION
It is concluded that there was a prevalence of migraine without aura in students of the Physiotherapy course of the "Centro Universtário do Triângulo".
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